2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00 am.
DOCUMENT #  P01000025256 Secretary of State .

1. Entity Name

nw

PERUVIAN PRODUCTS, INC. 05-03-2002 90050 044 ***150.00
Principal Place of Business Mailing Address

7230 SW 83 STREET #201 7290 SW 83 STREET #201

MIAMI FL 33143 MIAMI FL, 33143

TR A RO

OC NOT WRITE IN THIS SPACE

—?255 SWP257 1724 225060 93 5T
City ASlate /gaé CWP;Z{M Ez&a ’ 4. ,FEl Number Applied For
Z?S /ﬁm "" Countr : . M'ﬁm I/‘ Countr ég‘u’ /Oy{pg¢ . NOt. J-App\icable
ﬁ / (/ g . Y Za 3 /¢ 3 . Y 5. Certificate of Status Desired [ ?i'ggq:}:ﬁ;"c’na'

. _- . .. _6..Name and Address of Current. Registered Agent _ _  ____ .| _ ... . _7..Name and Address of New Registered Agent .. - — . | _.
] ) - - Name ’
DE MEL t ESPE ZA C Street Address (P.O. Box Number is Not Acceptable)
7230 SW 83 STREET #201 %
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printad nama of registersd agent and titls if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
~ e Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me " [PD [ Delete TLE O Change [ Acdiion | 5
NAME DE MELGAR, ESPERANZA C HAME &
STREFT ADDRESS | 7230 SW 83 STREET #201 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33143 GiTY-ST-20P ) _ i
TITLE VD B Delete TITLE \/p [ change [ Addition E
NANME MELGAR, FELIX C HAME
STREET ADDRESS | 7230 SW 83 STREET #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ) CITY-ST-2IP
TTLE sSD [ pelete TITLE O change (7] Additien
NAME CAMARGO, ESTEBAN NAME
STREET ADDRESS | 7230 SW 83 STREET #201 STREET ADDRESS -~
|CreStae | MIAMLEL. 33143 E—— __joemesee o . P
TITLE T {7 Delete TITLE . [ Change  {] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY - ST-ZiP CITY-5T-2IP _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TILE [ Dalete TINLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatny name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsswith all other lige empowered.

SIGNATURE: ___ Sl (el =70101 000 P332 /02 -

NING OFFICER OR DIRECTOR ’!ana / Daytime Fhona #




